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Eur J Vasc Endovasc Surg (2008) 36, 620e622CORRESPONDENCEComment on ‘‘Screening for abdominal aortic
aneurysm and overall mortality in men’’To the editor,
The title and principal finding of the recent article by
Lindholt,1 namely that ‘‘Screening for abdominal aortic
aneurysm reduces overall mortality in men’’, reflect an
invalid analysis. As seen in Lindholt’s Figure 1, the al-
leged finding is most strongly driven by ‘‘all deaths’’
from the West Australia trial, which are the unadjusted
numbers from Table 5 in the original West Australia
manuscript.2 A very different story is told in the last col-
umn of that original Table, which shows age standard-
ized numbers that are nearly identical for the two
groups. The authors of the original West Australia manu-
script ignored the unadjusted numbers and commented
that ‘‘there were no meaningful differences in the age
standardized mortality rates for all causes for the in-
vited and control groups’’. Because the mean ages of
the two groups were identical at 72.6 years, this repre-
sented a very odd situation and prompted my query, to
which the West Australian authors replied3 thatFigure 1 Meta-analysis of mid-term overall mortality
DOI of original article: 10.1016/j.ejvs.2008.03.006.randomization of the first cohort in 1996 produced a sub-
stantial age imbalance that was corrected in the ran-
domizations of the 1997 and 1998 cohorts. This results
in longer follow up of older patients in the control
group, and makes comparison of the unadjusted numbers
of deaths invalid. For this reason, the original authors,
and a subsequent systematic review for the US Preven-
tive Services Task Force,4 correctly considered only the
age adjusted numbers. When the age adjusted numbers
are incorporated into Lindholt’s Figure 1, no significant
difference in overall mortality is observed (Fig. 1).
In Lindholt’s Figure 2, the West Australia deaths again
drive the conclusion of a long term difference in overall
mortality. Here Lindholt has used previously unpublished
data from West Australia that are neither referenced nor
described except to say that they ‘‘were available after
11 years of follow up’’. These presumably represent
another unadjusted and therefore invalid comparison, and
no adjusted numbers have been published with which to re-
do the analysis.
Other meta-analysts have made the same error of
using unadjusted deaths from the West Australia trial,
including Cosford in a Cochrane review5 and Takagi on
multiple occasions,6e9 so it is time to set the record
straight.using age adjusted numbers from West Australia.
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Response to comment on ‘‘Screening for abdominal
aortic aneurysm and overall mortality in men’’F
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oAs a response to the meta-analysis: ‘‘Screening for
abdominal aortic aneurysm reduces overall mortality in
men. A meta-analysis of the mid- and long-term effects
of screening for abdominal aortic aneurysms’’, we are
grateful for Professor Lederle’s insightful observation
that the significant finding concerning overall mortality
was caused by an age imbalance in the West Australian
(WA) study. Due to a problem in the first year of
randomisation (1996), there were indeed more old men
in the control group of this study, and consequently
more deaths. The optimal way to clarify this would be
a merged dataset allowing proper survival analysis withDOI of original articles: 10.1016/j.ejvs.2008.07.011; 10.1016/
j.ejvs.2008.03.006.
